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DPZ Planning Division
Chief, Env. & Dev. Review Br.
Attn: Denise James

DPWES Site and Addressing
Attn; Lori Ramsey

DPWES Sanitary-Sewer
Attn: Lana Tran

VDOT
Attn: David Jordan

Fire Prevention Div
Plans Review Section
Attn:Dave Thomas/Sandra Ward

Fairfax County Public Schools
Facilities & Transportation Svcs
Facilities Planning Svcs

Attn: Jessica Gillis

Dept. of Transportation
Transportation Planning
Chief, Site Analyst Section
Attn: Jeff Hermann

Dept. of Housing & Comm. Dev.
Housing Development Div.

@
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Housing Development Officer
Attn: Abdirazak Hamud

Fairfax County Park Authority
Planning & Development Div.
Plan Review Coordinator
Attn: Lynne Johnson 4th fl.

Northern Va Soil and Water
Conservation District
Attn: Willie Woode

Planning Commission
Board of Supervisors
Providence District

Office of Community
Revitalization/Reinvestment
Attn; Barbara Byron
*CRD/CRA or Tysons only*

Fairfax County Water Authority
Planning & Engineering Div.
Manger, Planning Dept.

Attn: Greg Prelewicz

Dept. of Tax Administration
Real Estate Division Director
Attn: Tim Shirocky

Dept. of Health
Div, of Environmental Health

Technical Review and
Information Resources
Attn: Kevin Wastler

Fairfax County Public Schools
Facilities & Transportation Sves
Office of Design & Construction
Services

Attn: Eric Brunner

Fire & Rescue Dept.
Information & Technology
Attn: Eric Fisher

DPWES Site and Dev Svcs
Chief, Urban Forestry Branch
Attn: Craig Herwig
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Economic Dev, Authority
Director, Real Estate Services
Attn: Curtis Hoffman

Planning Commission
Executive Director
Attn: Jill Cooper

Clerk to Board of Supervisors
Attn: Cathy Chianese

DPZ-ZED Division Director

Attn: Tracy Strunk, AICP

DPZ-ZED Asst. Director
Attn: William Mayland

DPZ-ZED
Attn: Branch Chiefs

DPZ-ZED
Chief, Proffer Interp. Branch
Attn: Suzanne Wright

DPZ-ZED
Admin. Asst., Legal Notices
Attn: Rachael Locke

DPZ Chief Zoning Inspector
Attn: Mavis Stanfield

Dept. of information Technology
Technology Infrastructure Div.
Attn: Steve Brundage

Dept. of Family Services
Adult Aging Services

, B=3-708
Attn: Jacquie Woodruff

Southeast Fairfax Dev. Corp.
Attn: TonEFontana
*MV or LEE only*
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COUNTY OF FAIRFAX

Department of Planning and Zoning

Zoning Evaluation Division

12055 Government Center Parkway, Suite 801
Fairfax, VA 22035 (703) 324-1290 TTY 711

www.fairfaxcounty.gov/dpz/zoning/application
ZONING APPLICATION

APPLICATION #: /A Z/FDF Zo/7-FR-0232
(Staff will assign)

RZ [/] PCA [] FDP [v] CDPA[] FDPA[] DPA[] CP []]
CPA[] PRC[ ] PRCA[] CSP[] CSPA[] AA[] AF[] AR[]

TO: THE BOARD OF SUPERVISORS OF FAIRFAX COUNTY, VIRGINIA

[]1(We), RESTON HOSPITAL CENTER, LLC the applicant(s) petition you to adopt an ordinance amending the

Zoning Map of Fairfax County, Virginia, by reclassifying the below noted property from the C-2 District to the
PTC District.

APPLICATION TYPE(S);

(] (PCA) This application proposes to amend the proffers approved pursuant to i
(case) in order to permit i

Is this a partial PCA? (Y/N) If Yes, please identify affected acreage:

TAX MAP PARCEL(S):

0392 01 0018

TOTAL ACREAGE: 35,301 SF CURRENT ZONING DISTRICT: C-2

LEGAL DESCRIPTION: Deed Book: 24247 Page No.: 1407

POSTAL ADDRESS OF PROPERTY (INCLUDING ZIP CODE):
2000 OLD GALLOWS ROAD (o ke, U 72001 '?ll(;r? |

ADVERTISING DESCRIPTION: (Ex.:North side of Lee Highway approx. 1000 feet west of its intersection with Newgate Blvd.)
WEST SIDE OF GALLOWS ROAD, WEST OF INTERSECTION OF GALLOWS ROAD AND GALLOWS BRANCH RD.

EXISTING USE: VACANT PROPOSED USE: MEDICAL CARE FACILITY
MAGISTERIAL DISTRICT: OVERLAY DISTRICT(S):

[Providence ‘

Waiver/Modification of Submission Requirements Requested: [ ]

The name(s) and address(es) of owner(s) of recard shall be provided on the affidavit form attached and made part of this application.
The undersigned has the power to authorize and does hereby authorize Fairfax County staff representative on official business to enter
on the subject property as necessary to process the application.

Applicant Contact Name: Agent Name:
JOHN DEARDORFF (RESTON HOSPITAL CENTER, LLC) |BEN WALES (COOLEY LLP)
Address: _|Address: Loy
Street: 1850 TOWN CENTER PARKWAY Street:11951 FREEDOM DRIVE S ,k /;’5{“@ Wz 34
City:RESTON |State:VA  [Zip:20190 City:RESTON | State:vA | Zip:20190
Phone Number: Phone Number:
(Wy: (C): (W):703-456-8609 (C):
E-mail: E-mail:
BWALES@COOLEY.COM
Signature: gb__é\,&v(/i“:\s Date: /) /30 //7

& /7%2 |

/ } 7 7/
DO NOT WRITE IN THIS SPACE (L_/Ji jm . 4@/{ iy 4@47@'* RE/EDP 20/ 7 -03Z 0378
Application Fee Paid: § -7 e zg’;@f

Date Application Accepted: ﬂm@ & 22

i
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RESTON HOSPITAL CENTER — FREESTANDING EMERGENCY DEPARTMENT

STATEMENT OF JUSTIFICATION RECEIVED
Department of Planning & Zoning
NOVEMBER 30, 2017 )
NOV 3 0 2017
I INTRODUCTION Zoning Evaluation Division

Reston Hospital Center, LLC (“RHC”) has been providing quality medical services to
Fairfax County residents for 50 years. To help provide needed emergency care facilities in
Tysons and to allow RHC to serve a wider portion of the community, it intends to develop a
freestanding emergency department (“FSED”) on Gallows Road in Tysons. As Tysons
continues to develop with additional office buildings and homes, it is essential that convenient
and accessible health care services are available to meet the increasing need.

The FSED will be affiliated with the Reston Hospital Center, located in Reston Town
Center, and will be operated by RHC. It will provide hospital level emergency care in a
convenient and accessible location and will be operated 24 hours per day. Despite its
capabilities and accessibility, the FSED will accommodate far less patients than a typical
emergency department operating within a hospital, allowing patients to receive necessary
treatment quickly and efficiently.

The application property lies at the intersection of Gallows Road and Gallows Branch
Road and is currently vacant. It is more particularly identified as Fairfax County Tax Map 39-2
((1)) Parcel 18 (the “Property”). RHC proposes to rezone the Property to the Planned Tysons
Corner Urban (“PTC) zoning district to allow the FSED to be developed as a ‘medical care
facility’ use. This application also requests Final Development Plan (“FDP”) approval for the
proposed use.

H. BACKGROUND

A. The Transformation of Tysons

On June 22, 2010, the Fairfax County Board of Supervisors adopted a new
Comprehensive Plan (the “Comprehensive Plan”) for the Tysons Corner Urban Center
("Tysons”). The Comprehensive Plan was designed to oversee the transformation of Tysons
into a 24-hour place where people live, work and play. As a measure of the effect the
Comprehensive Plan has had on Tysons, between 2011 and 2017, the floor area within Tysons
increased by nearly 8%. Furthermore, significant construction continues in Tysons today.

It is anticipated that by 2050 Tysons will be transformed into a walkable, vibrant
urban center, with over 100,000 residents and 200,000 jobs. The provision of necessary
emergency health faciliies and services o meet the increased numbers of employees,
residents and visitors is an essential component of a vibrant Tysons. In addition, the increased
development in Tysons will place further strain on Fairfax County’s already busy emergency
services and surrounding hospital emergency rooms. In 2017 the Firehouse magazine
identified Fairfax County Fire and Rescue as the 31°t busiest fire and rescue department in the
country. The proposed FSED, conveniently located within Tysons, will help to reduce the time
that the County’s emergency services need to spend transporting patients to an emergency
department, while also helping to decompress local hospital emergency rooms.




B. Restor Hospital Center

Reston Hospital Center has been serving Northern Virginia for over 30 years. It is
a private, tax-paying hospital affiliated with HCA, Inc. (“HCA”), the nation’s leading provider of
healthcare services. Today the full-service campus includes a 187-bed acute care medical and
surgical hospital and employs more than 1,200 full and part-time staff. It has received many
prestigious accreditations and has been awarded high honors for attentive patient care and
nursing excellence.

Reston Hospital Center’s vision is to become a nationally recognized community
hospital, driven by a passion for clinical excellence and unparalleled customer service. An
important aspect of working toward this vision has been advancing the Hospital’s ability to
provide an increasing complexity of services to meet the needs of the County’s growing, diverse
community. Reston Hospital Center has recently been recognized as the only fully state
designated Level 2 trauma center in Northern Virginia.

The proposed FSED will allow Reston Hospital Center to continue to work toward
its vision and provide its high-quality service to a greater number of County residents, while
increasing options for emergency care in Tysons and meeting the needs of its increasing
population.

In addition to providing outstanding healthcare, Reston Hospital Center is
extremely proud of its involvement in the Fairfax County community, its provision of charity care
and its support of various community events.

C. Planning and Zoning Background

The Comprehensive Plan designates the Property for an office use of up to 0.5
FAR (or 17,651 square feet) and for buildings up to 35 feet in height, consistent with
neighboring commercial uses on Gallows Road. In discussing the Property, along with other
commercial parcels on the south side of Gallows Road, the Comprehensive Plan suggests that
the low-scale development recommended will allow infill projects to be compatible with the
adjacent neighborhoods. Importantly, the density proposed for the Property by this application is
below the 0.5 FAR supported by the Comprehensive Plan and the FSED will respect the
maximum building height recommendation of 35 feet. RHC believes, therefore, that the
proposed scale of the project conforms with the Comprehensive Plan’s land use
recommendations and is compatible with surrounding residential neighborhoods.

The Property is currently zoned C-2 (Commercial). Pursuant to RZ 2001-PR-053
and SE 2002-PR-018, which were approved by the Board of Supervisors in October 2002, the
Property can currently be developed with a drive-through bank use. The approved use would
be accessed from Gallows Road and would include a three-story building of up to 7,779 square
feet and up to 35 feet in height. Importantly, despite having a larger floor area, the proposed
FSED would generate significantly less peak hour and average daily vehicle trips than the
approved drive-through bank use. Furthermore, since the drive-through bank use would have
surface parking spaces, unlike the proposed FSED, it would require substantial parking lot
lighting, to the detriment of surrounding residential property owners.



D. Freestanding Emergency Departmenis

FSEDs are emergency departments that are separate to a hospital. However,
they offer the same services as a typical emergency department. The proposed FSED is
considered a Hospital-Based Off-Campus Emergency Department (“OCED”). Such OCEDs
must be:

Licensed by the State and adherent to Medicare Conditions of Participation
Financially and clinically integrated into the affiliated hospital
Located within 35 miles of the affiliated hospital

Compliant with all requirements of the parent hospital’'s emergency department,
including 24-hour operations.

Despite operating 24-hours per day, patients will not stay at an FSED overnight.
Patients admitted to a FSED will either be freated and discharged within hours of their
admission or will be treated and transferred to a hospital for a higher level of care

As discussed below, FSEDs receive significantly less ambulance visits than an
emergency department within a hospital. In the event that an EMT is transporting a patient,
they will determine whether the patient can be treated at an FSED or if their symptoms and
necessary care require them to be taken directly to a hospital. This reduces the number of
ambulance visits to a FSED and also prevenits a patient being taken to an FSED and
subsequently needing to be transferred to a hospital. Consistent with the above, the conditions
most regularly treated at FSEDs currently operated by HCA are not immediately life-threatening
and include upper respiratory infections, urinary tract infections, bronchitis, headaches and
acute pharyngitis. '

IiL. PROPOSAL

A. The Proposed Freestanding Emergency Depariment

The following provides a summary of various aspects of the proposed facility.

i Building Size and Design

The application proposes a building of up to 16,250 square feet within two
building stories. This size of building represents an overall FAR of 0.46, which is below the
maximum density recommended for the Property by the Comprehensive Plan. The building
height of 35 feet meets the Comprehensive Plan’s maximum building height for the Property
and represents the height of the currently approved drive-through bank use and is consistent
with surrounding residential uses. In complying with Comprehensive Plan guidance for the level
of density on the Property, the proposal will retain the area’s low-rise scale and character.
Furthermore, the proposal provides an attractive and appropriate transition between the much
higher density commercial buildings within Tysons to the east and the residential neighborhoods
to the west and south.

RHC has carefully designed the proposed FSED specifically for the
Property. Given the Comprehensive Plan guidance for Tysons and the Property’s orientation, it
has been necessary to create a unique building design and layout. - FSEDs are typically
constructed as one-story buildings served by surface parking spaces. However, that type of



design would not comply with the Comprehensive Plan’s urban design standards. Specifically,
the Comprehensive Plan, calls for a building facade to align with the build-to line of the
streetscape and generally serve as the visual edge of the pedestrian realm. It also encourages
commercial uses to be accessed directly from the pedestrian realm, helping to activate the
streetscape. Consistent with the Comprehensive Plan recommendations, the FSED will front
directly onto Gallows Road, with the building fagade aligning with the build-to line. Furthermore,
the building will have an entrance directly onto the Gallows Road sidewalk.

Consistent with existing commercial uses on Gallows Road and with
neighboring residential units, the FSED will be constructed using predominantly red brick.
Elevations showing the design of the building are included on Sheeis 16 and 17 the Conceptual
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Development Plan (“CDP”)/FDP.

ii. Services {o be Provided

The FSED will include up to 11 patient rooms. However, patients will
either be treated and released from the FSED within hours of their admission, or they will be
transferred to a hospital for further treatment. No patients will spend the night at the FSED.

To meet the needs of the growing population in Tysons, the FSED will be
a fully-functioning emergency depariment and will be served by all the equipment and
technologies found at the emergency department at Reston Hospital Center, including x-ray
capabilities and a Computed Tomography (“CT”} scanner. The CT scanner will be relocated
from Reston Hospital Center and will be operated under the direction of a qualified physician.

iii. Number of Patienis

HCA currently operates a large number of FSEDs across the country and
several in Virginia. Experience from these existing facilities indicates that the FSED will receive
on average approximately 28 patients in each 24-hour period. This represents significantly less
peak hour and average daily trips than the drive-through bank use currently approved for the
Property. The majority of the FSED’s patients (approximately 70%) will visit the facility between
9 am and 8 pm. Of these 28 visits, data from existing FSEDs indicates that, on average, only
two patients will be transported to the FSED by ambulance during each 24-hour period. As
noted above, when an ambulance is requested to collect a patient, the EMTs will determine if
the patient can be treated at an FSED, or if they should be taken directly to a hospital.
Therefore, ambulances will not transfer the most acute cases to the proposed FSED.

Importantly, unlike other FSEDs currently operated in Fairfax County, the
proposed facility will not include medical office space that is not associated with the FSED
operations and it will not treat or serve patients by appointment. For example, patients would not
be scheduled for an x-ray or CT scan on the Property. These facilities would only serve patients
of the FSED.

iv. Number of Employees

The FSED will be operated by between 15 and 22 members of Staff
during a 24-hour period, depending on whether two or three shifts are used.




V. Access

The Property will be accessed directly from Gallows Road. As depicted
on Sheet 4 of the CDP/FDP, the access has been designed to align with and connect to the
existing signalized intersection of Gallows Road and Gallows Branch Road.

Once on the Property, vehicles will either park in one of the two surface
parking spaces or will continue into the FSED at the rear of the Property: the rear portion of the
building is an enclosed entryway (depicted on Sheets 14 and 16 of the CDP/FDP), which
includes parking spaces and spaces for ambulances to collect or deliver patients. These
internal parking spaces and loading areas are depicted on Sheet 4 of the CDP/FDP. Parking
spaces will also be provided below-grade and accessed using a ramp at the southern edge of
the Property. Patients transported to the FSED by vehicle will enter the FSED using internal
doorways as depicted on Sheet 4 of the CDP/FDP.

Vi Parking

The Comprehensive Plan recommends that all parking in Tysons be
provided below-grade, where it is the least intrusive. Where above-grade parking is proposed is
should be located within the building mass and hidden from pedestrian view. In conformance
with these recommendations, RHC is proposing that, at a significant expense, the majority of
the required parking spaces for the FSED will be provided below-grade. The remaining spaces
will be constructed at-grade, but will be within the building mass, within the enclosed entryway.
The enclosed entryway constitutes a wrapped building fagade, with such building facade having
an appearance consistent with the other FSED elevations, rather than a parking structure.
Importantly, the proposed parking spaces will represent a significant improvement from what is
currently approved for the Property. The approved drive-through bank use would be served by
29 surface parking spaces and two drive-through teller lanes, which spaces and lanes would be
visible from the Gallows Road streetscape and surrounding residential units.

Consistent with Comprehensive Plan recommendations, the proposed
parking on the Property has been designed to minimize conflicts between vehicles and
pedestrians and to ensure pedestrian safety. Only one access is provided from the Property to
Gallows Road, limiting the necessary breaks in the streetscape and sidewalk on Gallows Road.
Furthermore, access to parking spaces within the Property is separated from the Gallows Road
streetscape by building mass, landscaping and a change in grade.

In calculating the parking requirements for the proposed use, RHC has
utilized the parking standards for an ‘Institution providing Intensive Special Medical/Mental Care
or Welfare Institution’, as discussed in Section 11-106 of the Zoning Ordinance. In the absence

of specific parking standards for FSEDs, this use was deemed to provide the most appropriate
- parking standards.

vil. Landscaping and Screening

RHC acknowledges that the proposed facility will neighbor existing
townhomes to the west and south. I[n addition to the building and parking design elements
discussed above, RHC has also proposed substantial landscape screening. As set out on Sheet
14 of the CDP/FDP, the western and southern boundaries of the Property will be planted with a
variety of large shrubs, type lil and [V evergreen trees and type il and IV deciduous trees,
which have been selected to provide maximum screening. Furthermore, following extensive



discussions with surrounding residents, RHC is seeking to modify Zoning Ordinance standards
that would require a wall along the western and southern Property boundaries and replace it
with additional vegetation (see Sheets 2 and 14 of the CDP/FDP).

viil. Gallows Road Streeiscape

The Comprehensive Plan and associated Urban Design Standards
propose the creation of coordinated streetscapes throughout Tysons in an effort to better
integrate neighboring land uses and improve the pedestrian experience and create unique and
walkable neighborhoods. The proposed FSED has been carefully designed to orient the
building toward Gallows Road, where it can serve as the visual edge of the public realm and
help fo create an atiractive streetscape. Furthermore, as further recommended by the
Comprehensive Plan, the FSED will be served by a direct access from the Gallows Road
sidewalk. As set out on Sheet 4 of the CDP/FDP, the Gallows Road streetscape will include a
build-to line, building zone, eight foot wide sidewalk and eight-foot wide landscape amenity
panel. Importantly, the streetscape improvements permitted with the approved drive-through
bank would not provide the same quality of streetscape.

As depicted on Sheet 4 of the CDP/FDP, RHC is proposing the dedication
of right-of-way from the Property to provide for the planned, future widening of Gallows Road fo
a 6-lane section.

B. Community Outreach

In preparation for this application, RHC has met with representatives and
residents within three communities that neighbor the Property. Those communities are Tysons
Terrace, to the west, Tysons Station, to the South, and Kidwell Towns, to the east, on the
eastern side of Gallows Road. The meetings have allowed RHC to respond to questions and
comments concerning topics including the proposed landscaping on boundaries of the Property,
the overall layout of the FSED, the number of patients that will be served and the location of
necessary HVAC units. As discussed above, the application includes a waiver that would

permit additional tree plantings along the Property’s boundary with neighboring residential lots in
lieu of a wall. Furthermore, RHC has committed to enclose HVAC units placed on the roof of
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the building so as to address noise concerns from neighboring property owners.

C. Additional Standards for Medical Care Facilities

Under the Fairfax County Zoning Ordinance, the proposed FSED is deemed a
medical care facility use. Section 9-300 of the Zoning Ordinance provides specific standards for
consideration as part of an application for a medical care facility, which are summarized below.

e All applications for medical care facilities shall be filed at the same time as the
application for a State Medical Facilities Certificate of Public Need.

As discussed below, a Certificate of Public Need (“COPN”) has already been issued by the
Commonwealth of Virginia’s Department of Health.

e The application shall be referred to the Health Care Advisory Board for a
recommendation and report, which shall be furnished to the Planning Commission and
Board of Supervisors.



RHC is familiar with the Health Care Advisory Board (“HCAB’) review process and looks
forward to discussing the proposal with the HCAB.

e In its development of a recommendation and report the Health Care Advisory Board
shall, in addition fo information from the applicant, solicit information and comment from
such providers and consumers of health services, or organizations representing such
providers or consumers and health planning organizations, as may seem appropriate,
provided that neither said Board nor the Board of Supervisors shall be bound by any
such information or comment. The Health Care Advisory Board may hold such hearing
or hearings as may seem appropriate, and may request of the Board of Supervisors
such deferrals of Board action as may be reasonably necessary fo accumulate
information upon which to base a recommendation.

RHC is familiar with the HCAB review process and looks forward to discussing the proposal with
the HCAB.

o All such uses shall be designed fto accommodate service vehicles with access to the
building at a side or rear entrance. ‘

As discussed above, the FSED shall be accessed from an enclosed eniryway at the rear of the
Property.

* No freestanding nursing facility shall be established except on a parcel of land fronting
on, and with direct access fo, an existing or planned collector or arterial street as defined
in the adopted comprehensive plan.

Not applicable.

e No building shall be located closer than 45 feet to any street line or closer than 100 feet
to any lot line which abuts an R-A through R-4 District.

Not applicable.

e In the R-E through R-5 Districts, no such use shall be located on a lot containing less
than five (5) acres.

Not applicable.

e For hospitals, the Board of Supervisors may approve additional on-site signs when it is
defermined, based on the size and nature of the hospital, that additional signs are
necessary in order to provide needed information to the public and that such signs will
not have an adverse impact on adjacent properties. All proposed signs shall be subject
fo the maximum area and height limitations for hospital signs set forth in Article 12. All
requests shall show the location, size, height and number of all signs, as well as the
information to be displayed on the signs.

Comment acknowledged. No signage is proposed with this application. The FSED will be
served by signage permitted by-right under Article 12 of the Zoning Ordinance or by a
Comprehensive Sign Plan approved by the Planning Commission.






